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. FLORIDA DEPARTMENT OF STATE
Davision of Corporations

August 26, 201l

FALLA SERVICES CORP.
829 WEST ELKCAM CIR

APT 107

MARCO ISLAND, FL 34145U8

S8UBJECT: PALLA SERVICES CORF.
REF: PD2000C8B3925

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your deocument accerdingly.

Please return your deooument, along with a gopy of this lettar, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6925.

Terasa Brown FAX Aud. #: H11000211700
Ragqulatory S8pecialist IT Letter Number: 011A000199%89

P.O BOX 6327 — Talshassce, Florida 32314
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ARTICLES OF DISSOLUTION

‘ of dissnfntion:

FIRST:

o

Porsuant {o section 607.1403, Florida Statutes, this Florida profit carporation submits the following articles

The name of the corporation as currenily filed with the Florida Departmesnt of State
SECOND:

Jalla Hervices Lovp

THIRD:

The doctment namber of e corporation (if keovayi__ 0POOD0O $522.5

The datc dissolution was autborized: %‘24 - -

Effective date of dissolution if applicable

POURTH:

Adoption of Dissofution {CHECK ONE)
T owas

ution was approved by the sharcholders. The number of votes cast for dissolution
safficient for approval.

({00 more than 0 dxys after disschion fiie dus)
[ Dissolution was approved by the sharcholders through vating groups

The following statement must be separately provided for each voting group entitled
to vote separately an the plan to dissolve:

The number of votes cast for dissohition was sufficient for approval by
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preelden4 :

(Title of person signing)

.Filing Fee; $35

H11000211700



